MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63~001 4146

DEPARTMENT OF PUBLIC HEALTH AND WELFARE & % STATEFILE NOTEeR
i Ragistration N; - ry Registration Diatrict No, _,/_o_._é_'__z_-_"_kegiﬂrar‘s No &« S#4
AT aeon — ‘

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where de_ce-ad lived. It institvtion: Residence before
8. COUNTY Jackson o STATE Mo b. COUNTY  Taekaon admission}

b. CgRY (¥ outside corporate limits, givea TOWNSHIP only) Length of stay in Tb c. CITY Inside Limits

TOWN Kansas City 1 Mo TowN Indepehdence YaXl No O

< FULL NAME OF {If NOT in hospital, give Locafl inwide Limi d. STREET ;
HOSPITAL O pital, give location) ruide Limits STREET (IF cutside, give iocation] Resids on Farm
INSTITUTICN Research Hosp, Yeifg No[d 4123 So Spring Yes [ No [X

*. VS 300
- Rév. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last - 4. DATE Menth Day Year
{(Tyes or print} DOROTHY SUE BENEFIEL ] DEO.:TH 1/5/63
5 SEX 6. COLOR OR RACE - | 7. Married®]  Never Married [J [B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER.) YEAR IF UNDER 24 HR
Fem Fhite Widowed [J Divoreed [] 1/18/19 33 Manths [ Oays l Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF B8USINESS OR INDUSTRY| 11. BIRTHPLACE {(City and ttate or country) | 12. CITIZEN OF WHAT COUNTRY

durmgﬁ%if w€rk 1In‘o, n If retired) Vendo CO‘ Kansas City, Mo U S A

135, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 4. NAME GF HUSBAND OR WIFE

Howars Colley Roxle Jons s Zene Benefiel
15, WAS DECEASED EVER 1N U.5, ARMED FQgCES? 14. SOCIAL SECURITY NO. 17. INFORMANT . Address

(Yas, no,ﬁ:rounknown)l {1f yes, give war or dates of servi Zane Benefial 4123 SO Spring, Independenc

18. CAUSE OF DEATH (Enter only ons ;.usu per line INTERV AL BETWEEN
PARY I. DEATH WAS CAUSED CNSET AND DEATH

IMMEDIATE CAUSE ‘(o) Squamous cell carcinoma of left lungwith T months
generalized metastases.,

DOCUMENT

which gava rlse to
above cause (s)
stating the under.
lying cause last

Conditiens, if unv.] DUE TC (b)

DUE TO [g) . .

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nect ralsted to the- Inrmmal | PART {Il. If ducessed was female was
. dismase condition given in PART | (a) there a pragnancy in last 90 days. )

. l O Yes {3 No O Unknown

5. WAS AUTOFSY | 20s. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
PERFORMED? 0 8] u] Nk . ? k
YESX NO D3 )

202 TIME OF  Houb  Month, Day, Yaar |

INJURY a.m.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] * farm, factory, street, office bida., etc.) )
NOT WHILE AT WORK O
21. | attended .the.d d from. 1-10-50 1o 1—5-62 and last zaw Rf,:\ alive on 1'5-63
2:25 PM m on the date stated above, and to the best of my knowledge, from the causes stated,

{Degree or title) . 72, ADDRESS BU Q0 Prospect ’ Suite 300 22c. DATE SIGNED
Kansas City 32, Missouri Jan.TMQ_

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (City, mwn, of county) (Stard}~

1/8 Florsl Hill ' Kansas City,

i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2o. Wﬂ 5 SIGNATU!E
SBh Sheil Colonial F. Home 11924 E L7 /oeto ? 7 . L ZE L ?ZZE .

{Licensed Embalmer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDI&A[ CERTIFICATION

USE BLACK INK

Daath occurred at

)

SHOULD READ
h Perry

TYPEWRITER RIBBON

BY AFFIDAVIT OF

“TEM NO.
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STATEMENT BY.lICENSEﬁ EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of"i.his certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No :5- & 5 <
- .P ©. Address r\/ L /g/ 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Fanlure to comply

with the abcve consfitutes grounds.for revocation of license). ) . -
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng i P q -
lf this bgdy is not embalmed, fact should be so stated above




